No . 300

10.48

5‘::,

FILED OCT 5

1HE

DIVINON OF REALTH OF MIDYOURI -
1950 STANDARD CERTIFICATE OF DEATH

31882

(N 84, or unknown)

(If yos, xive war or dates of service}

State Fllc No, reameesarse

BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. WO. 1003 Registrar's No... 8(}.21_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institation: residence before

a. COUNTY a. STATE b. COUNTY -adizimion).

) Missouri |
b. CITY (2 outaide corpurate imits, write RURAL and give. | csr J"I?I-:I*JGTH OF c. ng (1f ousslde corporste lirsits, write RURAL asd xive township)
4 wnahip) L thi ]
town  St. Louis o] P kel 1own St. Louis 2,057
d. FIEIJO‘LIS-PPAAMEOOF (If not in boepltal don, give dtreot add or locatd d. STREET d
NerTUTion St. Tuke's H05p1ta1 BORESS 4239 Giano Ave.

3. glE%ME OE';) a. (First) b. (Middle) . (Last) 4 DATE (Month) (Dsy)  (Year)

{ Type or Print) Carleton Olds Roblee oeAmSept. 16, 1950
5. SEX I 0 6. C%LOR OR RACE | 7. #&%}Eg EJE\YCE)EC%RRIED 8. DATE OF BIRTH 9, AGE unm o o ) YR | F meomk 4 e
- ite (Bpacity) h Hours | Mia,

Male w Married / 9/27/81 11 [lﬁ' ,
10:0 ugi.& OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen sountry} / 12. CITIZEN OF WHAT

ne w rotired) . COUNTR

Retired 19435 CTeTk War Dep't Mankato, Minn, i\
||13a._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Andrew Roblee 1 2 ) Viva Bishop

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:‘TJ 7. INFORMANT™S SIGNATURE OR NAME ADDRESS

Viva Bishop Roblee, 4239a Gano Ave.

18, CAUSE OF DEATH
. Enter only onscsuse per
lipe for (a), (b), and (c)

*This doez not mean
the mods of dying, such
as heart failure, asthenda,
ee. It means the dia-
ease, infury, or complica-

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbtd conditions, if any, DUE TO (b
ril:fto the above mut{ 723 mx

the underlying cause last.

MEDICAL CERTIFICATION

(nbnre —~rorenlo. et oleit

DUE TO ()

INTERVAL BEYWEEN

ONSETZDEATH

tion whick cavsed death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul uot
related to the diaease or condition couting desth.

een

alive on

, 18

50 and that death cccurred at

9:30 P

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
: vs (3 wo [
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..incrabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICID home, tarm, fastary. surest, office bldg.. 620.) :
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hourn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - ; ‘p
o : WHILEAT[—] NOT WHILE - 3 /
INJURY m. | TworK AT WORK o 4
. =
2. I hereby certi y that I attended the deceased from APr, 19 50, 1o Sept. 18, 19 50 that 1 last saw the decea}ed

m., from the causes and on the dale stated above.

Z3a. SIGNATURE : ' { (Desno or title)

23b. ADDRESS Z3c. DATE SIGNED
3720 Washington Blvd: + 19/20/50

WRITE PLAINLY—USING UNFADING BLACK INK-—MARKE A PERMANENT RECORD N

2. B0 gml AL CREMA, | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, ar county) (State)
AL (Bpectty’ s
Removal % 19/21/50 Memorial Park Decatur, IlL.

DATE REC'D BY LO%AL

SEp 221950

REGIST ﬁNATURE

25. FUNERAL DIRECTOR' S $1GNATURE "ABDRE 98

Ambruster Mortuary, 66 33 Clayton rd.

(Ticensed Embeimer's Sutumm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b_y'._..:;....._,...._.

Student Embalmer NGaorssnnesnsesscrossssanna

’gag,,.ﬂ /74'275/

Licéfised Embalmer Nn /97}"

working under my personal supervision.

531gN@dacsuscacanasasessorsaanrnneanoasascas

Student Embalmer

P. 0. Address

Note. The above MUST. BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWR!TING (Failuré™to comply wil
the above constitutes grounds for fevocation of license,) ‘

If thia body is not embalmed, fact should be so stated above.




